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COVER LETTER

TO: . Registration Section
Division of Corporations

CASAVITA LLC
SUBIECT:

Name of T imeed Liaiadis Company

The enelused Articles of Amendoient and feeqst are submitted for filing,

Please return all correspondence concernmy this matter to the following;

Kenneth P Spear

Ninie o Person

Firm/Company

715 Chasworth Coun

Addiess

Linversaty Park. L 34201

City/State and Zip Code

kenpspeartazgmail.com

Femail iddresss 110 be used for future annud 1epornt notadication

Far turther information concerning this matter. please call:

Ken Spear RRY
atd{ )

5

[-3079

Numge o Persan Arcatode

Enclosed is a check tor the fullowing amount:

Daviime Telephone Number

0O $23.00 Filing Fee = S30.00 Filing Fee & 0 832,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
viddiional copy s enclised) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327

(addionad copy a5 enclosed)

Street Address:

Registration Section

Division ol Corporations

The Centre ol Tallnhassee

2415 N Monroe Street. Suite 8i0

Takahassee. FL 323403



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASAVITA LLC

tName of the Limited Eiabibty, Company as Honow appeses on oug records.)
1 Flornda T immted TiabiTiy Company)

[ecember 20209

The Artickes of Organizaiion Tor this Limited Liabality Company were filed on and assigned

L EQOMM 29404 |

Florida documeni number

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new nitme must be distinguishable and contain the words “Limited Liability Company.” the designation 11O or the abbreviation =LLC”

7i 15 Chatworth Court

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  Unhersity Park, Fl. 34201

. - - . 713 Chatsworth O
Enter new mailing address, if applicable: H3 Chatsworth Cous

(Muiling uddress MAY BE A POST OFFICE BOX)

University Park. FL 342074

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nime of New Registered Avent:

New Registered Oftice Address: 7115 Chatsworth Court

Fnter Florida sireot acidress

University Park Florida ~3291

iy Zip Cenlde

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoiniment as registered agenr aned agree o act in this capacine, [ further agree o comply with the
provisions of all statres refative 1o the proper and complete pecformance of my duties, and Lam familiar with and
dceepd the obligations of myv position as registered agent as provided for in Chaprer 603, 12850 O, if this document is
heing filed 1o merely reflect o clunge in the regisiered office address, T herely confirm that the limited liabiline
compuainy s been notified aeriting of this change.

HOClanging Registered Apent, Signaturee of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from ovur records:

" MGR= Manager
AMBR = Authorized Member

Title

MGR

MOGR

MUGR

Name

Spear Family Trust

Julie AL Spear

Kenneth PP, Spear

Address

7115 Chassworth Coun

Liniversity Park. FI. 342010

7113 Chatsworth Court

Uiniversity Park, FI. 3420]

7H15 Chatsworth Clourt

Lniversity Park, FL 33200

Tvpe of Action

= Add

JRemove

OChunge

T Add

ORemove

= Change

OAdd

Remove

= Change

TJAdd

ORemove

i

OChange

CAadd

CIRemove

C1Change

CAdd

TRemuove

O Change



D. If amending any other information, enter change(s) here: fAnach additional shects, I necessary.

E. Effective date, if other than the date of filing: (uptional)
(If an eilective date is listed. the dine must be specific and cannot be prior to date of filing or more than 90 das s sefter ing) Pursuant o 6030207 (31b)
Note: [ the date inseried in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of Staee s reconds,

I{ the record specities u delaved etfective date, but not an effective ime, at 12:01 wm. on the earlier oft (by - The 90th day atter the
record is Hiled.

February 20 2023

Sl B e

Stgnature of a mener o authorized representative of a member

Dated

Kenneth P Spear

[y ped o3 printed same ol signee

Filing Fee: S25.00



